MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

PO NOT WRITE AMENDED lltgllira!ionﬁulrft %WMW Reglstration District Nn —— ms_legmrar’l No. _‘10_i

ON THIS STUB . R .
" 1. PLACE OF DEATH - 2. USUAL RESIDENGE {Whers deceased lived. If institution: Residence before
2. COUNTY . s sTATE  Missourd. couniy St, Louis 31.dmission

b. Cg: {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b € COITRY Inzide Limits
TOWN S+, Touis, Missauri TOWN | ~ |wOneO

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET 3 i R i T
FULL RANE o ADDRESS {if outside, give tocation) Reside on Farm

INSTITUTION  Jewish Hospital . Yes [ NoDJ 18 Vouga Lane Yu O Ne3l)

¥S 300
Rev. 4759

DATE AMENDED

T OF DECEASTD Ficst — Middls Last 4. DATE Monih Day Year
R T o Baby Salomon DEATH 3 30 63

5. SEX 6. COLOR OR'RACE |- 7. Marriod ] Never Marriedt9 8. DATE OF BIRTH | 9 AGE (last birthday] | IF_ UNDER T VEAR | IF UNDER 24 HR
Female White Widowed O Oiverced O | 3.29-63 Wertha | “Deys | Hoars | Mg,

i
L

10a. USUAL OCCUPATION {Give kind of work done { 10b. KiIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . , .
' St, Louis, Missouri | U.S.4.

Q|| N]jo]lwm

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S5id Salomon, III Carcl Levenson .
{Yes, no, or unknown) [ (If yes, glve war or dates of ‘
| 5id Salomon, IIT 18 Vouga Lane
18. CAUSE OF :Rﬂﬂl {Enter enly one cause - INTERVAL BETWEEN
i/ { -
1. A 1Y 2
Conditions, 1f any, DUE 10 {b} SIS D.¢.._...._e "
which gave rise to] R R
stating the under- . . . . . .
iying " covsa’ lost.] DUETO () . L 7725
dlumoondmonqiwnlnl’ml() s pregnency in last 90
o T et [OYes [ ONe | O unknown
20c. TIME OF Hour Month, Day, Year
TTINIURY am. S
20d. INJURY OCCURRED - 20e. FLACE OF [INJURY (o.g. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., efc.]

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT — Address
T 1. DEATH WAS CAUSED BY: T Y . . ‘| ONSET AND DEATH
IMMEDIATE CAUSE (3) /Lmbdb& : :
above cause (a),
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART I1l. 1 Otcoased was female
9. WAS AUTORSY | 20u. ACCIIIJ)ENT suxgne uomi_:,cw: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafurs of. injury in PART | or PART Il of item 18.)
PER! {1 :
ves@*non - . e
p-m.
NOT WHILE AT WORK ] : _ L T

- v har - .
21, | attended the decessed fr o nd last saw 3, alive 3
Daath cocurred at— d’H e-Yo e> monrhedlhnlndlbuvclndbﬂnbmofmyknwlodgo frnmfhecwmtﬂiﬂi

22a. S:%:I’Ull e - E {Degree or title} )‘: Aﬂ 22b, Agﬁs‘s’ZJ ] - y/ bﬂ:g_ﬁ’-&

_Ba. BURIAL, CREMATION, | Z3b. DATE 2!': NAME OF CEMETERY OR CREMATORY ., 23d. LDCATION (Cl!y, i .or county) {State)

RMOVAL Bench) |/ 3 4.3 ‘ Amtomwal Board

“24. FUNERAL DIRECTOR < ADD TE RECD, BY LOCAL R , 26. - " ; RE
e artuary vc, 418486 Manchester RPR 11 1965 %’m ;zM MD.

SHOULD READ

SEBIUSETBLACK INK
OR
. TYPEWRITER RIBEON

btk H

-BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ) _ 7 - A i . - Student Emibalmer No..:

working under my personal supervision.

Stud;anf

Signature of Student Ernbalmer

. Licensed Embalmer No.

. P. Q. Address,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure .10 comply

" with the above consmufes grounds for revocahon of license).

f embaimed by a STUDENT, he_also 'shall sign in his OWN handwrmng
N ulf this body is not embalmed fad shéuld be so stated above,




